CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER . SIFEELRRaNLy
NavE A IChard. .. ... L . [omm
NICKNAME LAST SUFFIX
/‘(Cﬂﬂ&( y Abilene City Secretary
4 CANDIDATE/ ADDRESS /PO 8OX;  APT / SUITE #; crry STATE;  ZIP CODE
OFFICEHOLDER IUN 30 2017
MAILING JUI
ADDRESS 1490 | Cooventr 7 Cr.
[] change of Address 4‘6,7‘,?»&) 7} 754602 Filed for Record
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - o
OFFICEHOLDER Date Hand-dglive r Date Postmarked
PHONE (3Z5 ) b&5-/330 e
5 :
6 CAMPAIGN ME-+HtRS / MR FIRST M Receipt #1 Amo{n!\
TREASURER . e \
Name 7%/‘(".-" ............ f N N\
NICKNAME LAST SUFFIX | \4‘4)
1 / Date Imaged | () | -
(oene LY 777 >
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE ‘
TREASURER . .
ADDRESS Bo1 Amarille Hbilere, 7y, 77b02.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
T=acs (325 ) 4665-50/5
9 REPORT TYPE :
[ vanvary 15 [] o0t day before election [ Runott [} e :m i
{Officeholder Only)
[] duy1s E/sm day belore election [T] Exceededss00 imit [] Final Report (Attach GioH - FR)
10 gg%lgF?ED Month Day Year Month Day Yaar
G LRT LTy THROUGH é/ 2,?/ l7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff E:] oﬂtﬁeu;lpim
5 / a / / E/Gena;al ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
L] L]
/V/ﬁ magor ~crty of Abrlene
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL ﬁ,{lw mm% dr Mﬁtfﬂ'

COMMITTEE ADDRESS

[ JspeciFic /40( &pm :‘i‘r
[hitene, Ty, 77602
COMMITTEE CAMPAIGN TREASURER NAME ﬂ

Myﬁf;‘s £ . 5“??’

D Additional Pages

COMMITTEE cnmpﬁn Tneasups ADDRESS ﬁbf Yene, '1")5‘ 7?404_

go!" Hmarll

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50 OO
B pu—rt

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Eé?EESD’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ; @
UNLESS ITEMIZED &W’
4, TOTAL POLITICAL EXPENDITURES $ q5'0 . Q_l?
gAOE:S('.;BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ~ O -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
it 7 true and correct and includes all information required to be reported by me

..-*éof.“m".“,‘ Danette Dunlap
it i Notary Public State of Texas

under Title 15, Election Code.

Cowm ( Alibed frrnetl,

30#519952-? Slgnature of Candidate or Of!ﬁ.{eholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn subscribed before me, by the said | .,/ m OLC% 4! VLQ(/{ V\/ , this the 3 L’)

day/c:f N L/K L/ 20 l '7 , to certify which, witness my hand and seal of Offl

y &%K [ Vlezé/ﬂr\_/m{ao kﬂﬂ/’fu\/ dz/pé

Slgnature of officer administering oath Printed name of officer administering oal Title of officer almstenng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer 1B (Ethics Gommission Filers)
,/g’&é/z/a/ Hennedy
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. 1:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS ¥
3. ]:| SCHEDULE B: PLéDGEQ CONTRIBUTIONS ]
4. D SCHEDULE E: LOANS $
3. m SCHEDULE F1: POLITICAL _EXI?E}ND&IUFIES.MADE FROM POLITIGAL CONTRIBUTIONS $ 61’50 80
8. ]:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | . $
7. D ISCHEDI:JLE Fa: PUFfCHAéE OF INVESTMENTS T4ADE FROM ROLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D «“SCHEDLLE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $
1. SCHEDLULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //Z, 05
12, SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expense Loan RepaymenyReimbursoment Sdlicitation/Fundralsing Expense

Accounting/Barking Fets Office Gverhead/Aantal Expense Transporiation Equipment & Relaied Expense

Consulling Expense FoodiBeverags Expense Paolting Expanse Travel in Diskrict

Contribulions/Donations Made By GHtAwards/Memonals Expanse Printing Expansa Traval Out Of District
Candidate/OificaholderPolitcal Comimitiee Legal Services Salaries™agas/Contract Labor Other (enler & category not fisted above)

Cradk! Card P; i
m aymen The Instruction Guide explains how to complote this form,

1 Tota! pages Schedule F1: 3 Filer 1D {Eihics Commission Fiers)

2 FILE AME
% thard Kew /266/;7’

4 Date 5 Payee name

G-lb- 47 Gerecl  Tonpsom

6 Amount () 7 Payee address; City; State; Zip Code

}DO'&) q3u0 m;éfyu‘qk% Creﬂ‘auhy

Lakwrstiod, Car 9331

£
8 (8} Category (See Categorias listad at the top of this schedule) (b} Description

PURPOSE Check# lraved outside of Texas. Complele Schedula T
oF

| D Chach it Austin, TX, oificeholder living expanse
EXPENDITURE WPM; 2] ﬂc{Ue rhISim 7

9 Gomplete ONLY if dirsct Candidate / Officeholder name Office sought Office held
axpenditure to henefit C/OH

Gate Payee name
52317 | funtpony Williams Campaiyn
Amount ($) Payee addrass; City; State: 2Zip Code

g0 /50 Tanweiill D
/50 = fhiken€ , Tx, 79602

Category (See Categories listed at the top of this schaduls) Description
PURPOSE . . Check il ravel putside of Texas. Complate Schedule T,
EXPE!‘?E]:]TUFIE cm‘,’(f" 5“1‘7 & D Chick if Austin, TX, officahalder living expense
Complete GNLY i direct Candidate / Officeholder name Office aought Cifica held
expandilure t¢ banefit S/OH
Date Fayse name
Amount (%) Payee address; Gify; Stats; Zip Code
Category (See Calegories lisled at ihe top af this schadula) Description
PURPOSE Checkif Iravel sutside of Texas. Complels Schediule T,
EXPE!?DF!TUHE D Ghack if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officsholder name Office sought Office held

expendiiure to benefit G/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics,state.b.us Revised 9/8/2015







NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILER NAME

Bivhard [enned

3 Filer ID

{Ethics Commissian Filers)

4 Date

(0.30.{7

5 Fayee name /

Christion  Serpiee (endor

6 Amount {%)

(1, 23

7 Payee address; State; Zip Code

A0 b1 e, T

City;

78603

8 (a) Category {See instructions far oxamples of acceplable (b} Description {Seo instructions regarding type of informatien
PURPOSE calegaorias.) required.}
OF
EXPENDITURE /;pﬂé%fm 50i(c13
Date Payee narme
Amount ($) Payee addrass; City; State; Zip Code
Calegory (Ses instruclions for examples of accoplable Description (Soe instruchons regarding type of infarmatian
PUF::.P:"SE calogories.) requirad.]
EXPENDITURE
Date Payee name
Amount [F} Payee address; City; &tate; Zip Code
FURPOSE Categlmy {See inslructions for examples of acceplable Déscription {See Inskuctions regarging lype ot informaliow
OF categories.} required.}
EXPENBITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions lor examples of acceptable Description {(See instructions regarding type of intormation
PURPOSE cateyores.) required.)
oOF L
EXFENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Efhics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

The Instruction Guide explains how to conplete this form.

1 Tolal pages Schedule K:

2 FiLER NAME

3  Filer 12 {Ethics Commissicn Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {3}
.B ;i\d.dr.es.‘.s 'of. pr'sréo;'l f‘m;'n‘w;o‘m‘a;'u;u;n .is.re.-::e-iv..ed-; ' ‘C;ly., - .St:exle;; o Z.ip- G.oc;e. a
7 Purpose for which afmount is received [ ] Check if political contribution returned to filer
Date Narme of person from whom amount is received Amount. (F}
. ;\c-{dn:e;s .of.p:ar;cu; f‘ro‘rn‘w;'m.m‘a;‘nc‘nu;t .is.re.ce-iv.ed': . 'C;ty.; . .S;a;e;l . Z.ip. C.oc.:’e. a
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (5}
. :Ac;d;e;s ‘of‘ p;:!r;m.‘l I.ro.m .wﬁo‘m.al"nc;u ;1t .is .re‘ce:iv;ad.; . .C;ty. B ‘St"c‘l!;!; o le (-Jo-de. -
Purpose for which amount is received I:I Check i political contribution returned to filer
Date Name of person from whom amount is recsived Amount {$)

City; State; Zin CGode

Purpose for which amount is received

D Check if palitical contribution raturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state tx.us Revised 8/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Finai Report™ s«

1 GC/OH NAME 2 Filer ID (Ethics Commission Filers)
[
ﬁ@é’ma/ Fppi2e 3
3 SIGNATURE /

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that. may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Offigeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below only If you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

@/ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 ihave unexpended contributions or unexpended Interest or income earned from political contributions, | understand that |
may not convert unexpended political contributions or unexpended interest or ncome eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended paiitical contributions and unexpended interest or
income earned on palitical contributlons in accordance with the requirements of Election Code, §.254.204.

B. ASSETS

Check only one:
IE/I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with politicat contributions or interest or ather income from poiitical contributions. | understand
that | may not convert assets purchased with paiitical contributions or Interest or other income from potitical contributions to
personal use. | alse understand that | must dispose of assets purchased with political contributions in accordance with the

requirermnents of Election Code, § 254.204. é / %

Signature of Cand.id

§ OFFICEHOLDER

* Complete this section only if you are an officeholder -

1 1am aware that | remain subject to filing requirements applicable to an officsholder who does not have a campaign treasurer on
file. 1am aiso aware that [ will be required to file reports of unexpended contributions if, after fiing the last required report as an
officeholdar,  retain political contributions, interest or other income from political contributions, or assets purchased with palitt-
cal contributions or injerest or other income from political contributions.

Signhature of Officeholder

Forms provided by Texas Ethics Commission www,ethics.state. tx.us Revised 9/8/2015






